Present state: Right vision, 6; right and left tension normal. Left vision, ; c +025 sph., a +0 5 cyl. ax. 1000 =, three letters. Scar at left limbus at 5 o'clock. Narrow coloboma of iris, extending up and in to pupillary margin. On lower margin of coloboma is a pearly white cyst, measuring about 4 mm. by 2,5 mm., with a small black speck of iris pigment on its surface. The edge of the lens and the suspensory ligament are well seen in the coloboma. Cyst translucent.
History: Eight years ago he injured his right eye by running into a bush. He was laid up with it for six weeks. It gave no further trouble until May, 1920, when he had an attack of redness, aching and lacrymation, lasting two or three weeks. He then, for the first time, noticed a dark mark in the eye. It became red and painful again the day before he came to the hospital.
Condition when first seen: The conjunctiva of the right eye, both palpebral and bulbar, was injected. There was a cyst in the upper temporal part of the iris occupying the periphery of the anterior chamber from 8.30 to 11 o'clock. The cyst was translucent, its wall being very thin and its contents clear fluid. Attenuated iris tissue could be made out on both its anterior and posterior walls. The tension was normal (Schiotz tonometer readings: Right eye, 16 mm.; left eye, 18 mm.).
M-OP 1 b
Present condition: Redness and pain have gone; the appearance of the cyst is unchanged.
The appearance of this cyst is very similar to that of one I showed at the June meeting this year, which I regarded as a serous cyst, but which Sir William Lister suggested might be an implantation cyst due to unnoticed injury in early infancy. In view of the definite history of injury it appears most probable that the present case is an epithelial implantation cyst. Complete removal appears impracticable. Partial removal would almost certainly be followed by re-formation of the cyst, or, possibly, spread of epithelium over the walls of the anterior chamber leading to the condition of cyst of the anterior chamber. I propose, therefore, to leave it alone so long as it causes no trouble.
DISCUSSION.
Mr. MAYOU said he had had two of these cysts to examine which came to him in the pathological department. In one the anterior wall of the cyst had been removed in the ordinary way with iris forceps and scissors, and the cyst collapsed; but two fresh cysts formed at the margins where the two edges of the cyst fell together. These were removed, and the patient developed very bad irido-cyclitis, and went out of the hospital against the surgeon's wishes. She subsequently developed sympathetic trouble in the other eye, and became nearly blind. Much the same sort of occurrences followed in the other case, the-eye being eventually removed.
Mr. GRAY CLEGG said he had once attempted removal of a cyst of the iris. It collapsed after seizure of the anterior wall and it was impossible to dissect it out. About three weeks later the appearance was much the same as before. There was a remarkable difference in the two cysts shown to-night. In Mr. Hine's case the posterior layers of the iris were very thick, but in Mr. McMullen's the anterior and posterior walls were very thin, so that transillumination showed up the affected area almost as bright as the pupil.
Mr. HINE (in reply) said that, from the discussion, it was evidently unadvisable to interfere in cases of cyst of the iris, unless the cyst definitely increased in size, or the tension of the eye was raised.
